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.Introduction: The hybrid procedure is a compromise between open and total endovascular repairs of aortic arch
aneurysms. However, this technique is not free from complications.
Report: We present the use of the chimney technique, after the loss of all branches of the aortic arch during
thoracic endovascular aortic repair, in a patient with a previous partial debranching of the aortic arch.
Discussion: The coverage of the vital vessels of the aortic arch during stent graft deployment could be linked to
hypertension, anatomical abnormalities, or patient movements. In such cases, the chimney technique may be the
only possible rescue procedure.
 2013 European Society for Vascular Surgery. Published by Elsevier Ltd.
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Open access under CC BY-NC-ND licenseINTRODUCTION
Although a hybrid procedure is a good option for the
treatment of selected aortic arch aneurysms, it is not
devoid of complications. In some situations, these compli-
cations may be life-threatening and may require urgent
action.
REPORT
A 79-year-old woman was admitted to the hospital due to
severe pain in the interscapular area. Five years earlier,
the patient had undergone a successful thoracic endo-
vascular aortic repair (TEVAR), because of due to a true
aneurysm of the descending aorta. The patient was then
lost to follow-up, despite a recommendation for regular
follow-up visits. Computed tomography revealed an
expansion of the aneurysm, proximal to the previous
stent-graft without symptoms of IA endoleak. The deci-
sion was made to perform a hybrid procedure. To assure
the proper landing zone for the stent-graft, a covering of
the left subclavian artery and the left common carotid
artery was required. First, a venous by-pass from the right
subclavian artery to the left common carotid artery was
performed. Next, endovascular treatment was initiated.
After the stent-graft deployment, a control angiography
revealed the loss of all branches of the aortic arch, due to
the dislocation of the stent-graft during the release
procedure (Fig. 1). After the surgical exposition of the
right brachial artery, a guide wire was introduced to the
ascending aorta. The chimney technique was performed
using a balloon-expanding steel stent, to restore the
blood ﬂow in the brachiocephalic trunk. A controlof Original Article: http://dx.doi.org/10.1016/j.ejvs.2013.01.023
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Open access under CC BY-NC-ND license.angiography revealed proper ﬂow through the target
vessels (Fig. 2). The brain ischemia lasted 5e6 min. During
the rescue procedure, the head of the patient was
covered with ice. After two weeks rehabilitation, only
minimal worsening in the mental status of the patient
was observed. A control imaging examination did not
reveal any graft- or by-pass-related complications.DISCUSSION
The risks of the coverage of supra-aortic vessels during
stent-graft deployment are few.1 The reasons for this
complication in the presented case were complex and
included: severe uncontrolled hypertension, anatomical
abnormalities and the movement of the patient due to herFigure 1. The loss of all of the branches of the aortic arch after
thoracic stent graft deployment.
Figure 2. The rescue chimney technique restored blood ﬂow in
supra-aortic vessels.
e28 EJVES Extra Volume 25 Issue 4 April/2013anxiety. All of those factors resulted in the dislocation of the
stent-graft during the deployment procedure. Potentially,
the catheterization of the right subclavian artery and the
placement of a marked catheter can help to better positionthe stent-graft. General anesthesia can also diminish patient
movement. However, an after unexpected loss of the supra-
aortic vessels, the chimney technique may be applied, and
in fact could be the only possible rescue procedure.2 The
time that can be dedicated to a rescue procedure, after the
loss of the supra-aortic branches is limited; the risk of death
from total ischemia of the brain increases by 15% with each
minute.3 Therefore, a fast approach is particularly impor-
tant. In urgent cases when the target vessels are covered,
a pulseless, surgical exposition of the brachial artery seems
to guarantee a safe and fast approach for the application of
the chimney technique.CONFLICT OF INTEREST/FUNDING
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